Ovarian tumors in children are uncommon, whether benign or malignant. The diagnosis must be considered, however, when there is unexplained pelvic pain. A palpable mass further raises suspicion and warrants prompt pelvic ultrasound. On occasion, precocious puberty and hirsutism will assist in the clinical evaluation. Surgery is the primary treatment for all ovarian tumors. Attempt at ovarian salvage to preserve fertility is essential. A case report follows, describing a large benign right ovarian tumor whose diagnosis was delayed because of unrelated clinical problems.
Introduction
Ovarian tumors are uncommon in childhood and the teenage years [1, 2] . They can be either benign or malignant.
Most present with pain. With further tumor growth, however, a mass becomes palpable. Ultrasound is the preferred modality for detection. Computed tomography (CT) and more recently, magnetic resonance imaging (MRI) both play an important role in detection and staging [3] . A case report follows which describes a 14 cm. fibrothecoma in a 15 year old teenage girl. This was likely present seven years prior but became clinically obvious following the onset of puberty.
Case Report
An eight-year-old female presented with abdominal pain and fever. Ultrasound revealed a ruptured appendix. 
Discussion
Ovarian neoplasms in the pediatric and adolescent population represent 2.6 cases per 100,000 girls a year [1] .
Despite being uncommon, tumors of the ovary in children are the most common gynecologic malignancy in this age group. Ovarian tumors in childhood include germ cell tumors, (GCTs), stromal tumors, sex cord-stromal tumors (SCSTs) and rare miscellaneous tumors [2] . Germ cell tumors are the most frequent, comprising 60-80% of the frequency of lesions found [3, 4] . Abdominal pain is the most common presenting symptom of ovarian tumors, whether benign or malignant. Pelvic tenderness may be due to torsion, hemorrhage or rupture of the tumor.
Endocrine abnormalities can often be the first manifestation of hormone-producing tumors. Premenarchal precocious puberty or virilization should immediately raise the possibility of ovarian tumor.
Ultrasound is the best screening test for the pediatric group [3, 5] . Computed tomography, as in the case above, proved essential in an emergent presentation. Magnetic resonance imaging (MRI) is now a useful modality in children and avoids exposure to the radiation of CT [6] . This examination takes a longer time and may require sedation in a young child. Serum assays of tumor markers helps establish a differential diagnosis [4] . Such tests and young women. Laparoscopic removal is the optimal approach. The fibrothecoma found in the Case Report above is normally found in adult women older than 30 years of age. The finding of ascites in this patient is a typical associated sign [3, 4] .
While primary ovarian tumors in children and adolescents are uncommon, pelvic pain should always raise attention to this possibility. Ultrasound, CT and MRI are all useful imaging techniques to differentiate benign from malignant lesions. Selecting the appropriate surgical procedure is essential to preserve future fertility.
